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ABSTRACT

Introduction: Attention deficit and hyperactivity disorder (ADHD) can
cause many problems in adulthood, particularly in close interpersonal
relationships and marriage. The aim of this study was to investigate
the differences in patterns of the marital relationship between healthy
couples and couples with one member previously diagnosed with ADHD.

Methods: The sample of the study included the ADHD group consisting
of 28 couples one of whom was diagnosed with ADHD; and the
comparison group consisting of 28 healthy couples who were reached
through snowball sampling. All couples had been married for at least
one year and their ages range from 22 to 61. Wender Utah Rating
Scale, Adults ADHD Self-Report Scale, Marital Conflict Questionnaire,
Marital Adjustment Scale, Conflict Resolution Styles Scale in Romantic
Relationship, and The Birtchnell Partner Evaluation Scale were used as
data collection tools.

Results: Analysis results showed that adults diagnosed with ADHD and
their spouses had more unfavorable patterns in their marriages with
regard to the level of conflict, marital adjustment, conflict resolution
styles, and reciprocal evaluations when compared to the comparison
group.

Conclusion: ADHD can lead to the termination of marriages when it is
not recognized and not treated properly. In consideration of this fact, it
is thought that this study will provide information about the recognition
of ADHD in adults who apply with especially marital problems and
directing them to appropriate treatment.
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INTRODUCTION

The main feature of attention-deficit/hyperactivity disorder (ADHD)
is the continuing pattern of lack of attention and/or hyperactivity and
impulsivity that are associated with the developmental process or
functionality (1). ADHD is a neurodevelopmental disorder that starts in
childhood and can be lifelong in the majority of cases (2). The severity of
symptoms varies with an individual’s development; although hyperactivity
symptoms decline in adulthood, residual social and emotional problems
caused by ADHD, such as problems related to social skills, adaptation
and interpersonal relationships, emotional fluctuations, poor anger
management, and inadequate problem-solving skills, continue to
have adverse effects on an individual's adult life (2-6). Hence, the most
damaging aspect of this disorder for adults has been reported to be a
disturbance in the initiation and continuation of healthy interpersonal
relationships in their personal and professional lives (7).

Problems in interpersonal and social relations are closely related to
the neuropsychological difficulties associated with ADHD. It has been
noted that there is cognitive impairment in more than one area in adults
diagnosed with ADHD (8), and that disturbances in executive functions
(9, 10), working memory, verbal learning, and memory are commonly
encountered in these individuals (11-13). In addition, it is shown
that individuals with ADHD experience difficulties in recognizing and
understanding emotions from facial expressions (7), as well as attention
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the severity of symptoms.
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and diversion (14, 15), time management, and planning skills (16). Besides,
it has been noted that such difficulties also have negative effects on
interpersonal relationships (15, 17). ADHD symptoms; making mistakes
inattentively, seeming like not listening while others are talking, having
difficulty in completing the work started solving daily life problems, and
stopping inappropriate reactions by providing behavioral inhibition
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are associated with limited working memory capacity and inability to
process excess data (12, 18, 19). These individuals have been shown to
have difficulties in behavioral and emotional control (10, 20); they have
lower quality of relationships, which worsen with increasing severity of
symptoms; and their difficulty in emotional regulation and their hostile
attitudes in relationships have been reported to have adverse effects on
their relationships (21). As disturbances in executive functions, personal
control, and attention processes, which are the characteristic features of
ADHD, often affect close relationships such as marriage (5, 22), it is very
important to recognize the disturbances occurring in these areas, which
are regarded as the major source of behavioral problems observed in
individuals with ADHD (10, 12).

Marital and familial relationships of individuals with ADHD are mostly
characterized by dissonance and negative interactions (1). These
individuals have difficulties in fulfilling their familial obligations; they
have impaired familial and marital functionality and more negative
perception of family and marriage compared to their spouses (23, 24);
and they experience more problems in their marriages (5, 25, 26). Spouses
of individuals diagnosed with ADHD also have greater psychological
dissonance, and satisfaction from their family life and intimacy in their
marriages are less. Studies emphasize the fact that living with a spouse
diagnosed with ADHD may be challenging (3, 24, 27).

A review of the related literature shows that there is a limited number
of studies examining the effects of adulthood ADHD on interpersonal
relationships. Therefore, this study primarily aimed to examine whether
married couples one of whom diagnosed with ADHD differ from couples
in the comparison group in terms of marital adjustment, marital conflicts,
and conflict resolution styles, and to understand how these couples
mutually evaluate each other. In addition, it was also examined whether
there is a relationship between the symptom levels of individuals
diagnosed with ADHD and marital conflict and marital adjustment. In
the context of the purposes of this study, it was expected that couples in
the group diagnosed with ADHD would show less marital adjustment,
experience more marital conflict, evaluate each other more negatively,
and use more negative conflict resolution styles compared to the couples
in the comparison group; in addition, as the symptom severity increased,
conflicts increased and marital adjustment decreased.

METHODS

Participants

The sample of the study; in ADHD group consisted of 28 couples who
presented to the adult outpatient clinic of Ankara University, Department
of Mental Health and Diseases, and one of whom was diagnosed with
ADHD according to DSM-5 diagnostic criteria, and the comparison
group consisting of 28 healthy couples who did not describe clinically
any symptoms of ADHD, did not have a history of psychiatric and/or
neurological disease and were reached through snowball sampling. All
couples had been married for at least one year, and their ages range from
22to 61.

Data Collection Tools

Wender Utah Rating Scale (WURS)

This scale was designed to retrospectively query symptoms of ADHD in
the childhood period and to help in the diagnosis in adult individuals. It
consists of 25 items (28). In the validity and reliability study of the Turkish
version, the internal consistency coefficient was calculated as 0.93 (29).

Adult ADHD Self-Report Scale (ASRS)
The Adult Attention Deficit and Hyperactivity Disorder Self-Report Scale
(ASRS), which is prepared to scan ADHD symptoms in adults, is based on
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DSM-IV ADHD diagnostic criteria (30). In the validity and reliability study
for the Turkish version, Cronbach’s alpha value was calculated as 0.82 for
the inattention subscale, 0.78 for the hyperactivity/impulsivity subscale,
and 0.88 for the whole scale (31).

Marital Conflict Questionnaire (MCQ)

This scale, which was designed by Hatipoglu (1993), includes 70 items
related to topics of conflict between married couples. It assesses
marital conflicts by obtaining scores on the expansion and frequency
of conflicts. Conflict expansion is scored between 0 and 70 points, and
conflict frequency is scored between 0 and 350 points. Cronbach’s alpha
reliability coefficient of the scale was determined as 0.91 (32).

Marital Adjustment Scale (MAS)

This 15-item scale was designed by Locke and Wallace (1959) to assess
marital adjustment. The Turkish version was studied by Tutarel-Kislak
(1999). Cronbach’s alpha value for the total marital adjustment score is
0.85. The total scores that can be obtained from the scale range from 0
to 58 (33, 34).

Conflict Resolution Styles Scale for Romantic Relationships (CRSS)
This scale was developed to assess the conflict resolution styles of couples.
It consists of four subscales as 'negative conflict resolution styles’, ‘positive
conflict resolution styles’, ‘retreat, and ‘subordination’ (35). During the
development process of the scale, an initial pool of 87 items was created,
and the items were applied to participants over a six-grade scale. Then,
items that had a factor loading less than 0.40 were excluded, and a scale
consisting of 25 items with factor loadings ranging between 0.54 and
0.78 was obtained. In the primary and secondary studies conducted
with married couples, internal consistency coefficients were calculated
respectively as 0.82 and 0.81 for the negative conflict resolution style
subscale, 0.80 and 0.77 for the positive conflict resolution subscale, 0.74
and 0.75 for the retreat subscale, and 0.73 and 0.80 for the subordination
subscale. Scoring of the scale was applied only to the subscales, so the
total score was not calculated.

The Birtchnell Partner Evaluation Scale (BPES)

This scale was developed by Birtchnell (1988) and adapted to Turkish by
Kabakgi et al. (1993). It consists of two different questionnaires for men
and women and is used to assess the reciprocal rating of partners. The
items are replied to as either “yes”, “I'm uncertain” or “no”, and are scored
on four subscales, which are “dependency”, “detachment”, “directiveness’,
and “dependability”. Dependency subscale assesses need for continuous
support, lack of self-reliance, and seeking too much attention; directiveness
subscale assesses dominance over the partner, pushing the partner to
secondary importance, and assuming too much responsibility; detachment
subscale assesses the desire to be alone and inability to engage in emotional
interaction; and dependability subscale assesses the ability to support the
partner, ability to accept the partner as is, and ability to express emotions.
In the original scale, both male and female forms consist of 90 items;
however, since items that had item-total correlation below 0.25 and factor
loading below 0.30 were excluded in the adaptation studies, the Turkish
version includes 79 items in the female form and 72 items in the male form.
Cronbach’s alpha coefficients vary between 0.8 and 0.9 for the female form
and between 0.74 and 0.91 for the male form (36, 37).

Procedure

Before initiation of the study, all necessary approvals were obtained from
Ankara University Ethics Committee and the academic board of Ankara
University, Department of Mental Health and Diseases (Dated: 21.06.2017/
Desicion no: 43647). A list of patients who had a definite diagnosis of adult
ADHD between 2015 and 2017 and who were currently under follow-
up was formally requested from the Chief Physician of Ankara University,
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Faculty of Medicine, Cebeci Hospital. When these patients attended control
visits, their diagnoses were confirmed according to DSM-5 criteria by a
psychiatry resident.These patients along with patients who presented for
the first time and got a definitive diagnosis of adult ADHD were included
in the study. After informing the patients about the study, volunteers were
requested to sign an informed consent form, and WURS, ASRS, MCQ, MAS,
CRSS, and BPES were applied to individuals diagnosed with ADHD. The
scales except for ASRS and WURS were applied to their spouses and the
other participants in the comparison group except for ASRS and WURS.
ASRS and WURS were only applied to the individuals diagnosed with
ADHD in order to investigate the association of symptom severity with
other study variables. In order to include the spouses of participants in
the study, the absence of any major psychiatric or neurological illness was
sought as a prerequisite.

Statistical Analysis

Statistical analyses were performed with Statistical Package for the Social
Sciences (SPSS), version 23.0. In order to compare sociodemographic
data between groups, a Chi-square (Pearson Chi-square) analysis was
conducted. Distribution characteristics of the scores obtained from scales
were examined by using Kolmogorov-Smirnov test. An independent
sample t-test was applied to compare the normally distributed scores of
individuals with ADHD and their spouses with the participants and their
spouses in the comparison group. A paired sample t-test was conducted
to compare the normally distributed scores of individuals with ADHD
and the participants in the comparison group with their spouses. For
scores that did not show normal distribution, the Mann-Whitney U test
and Wilcoxon Signed Rank test were used according to whether the
groups were dependent or independent. In addition, the associations
between WURS and ASRS scores of individuals with ADHD and some
sociodemographic variables and scores of the remaining scales were
examined with Pearson correlation coefficient.

RESULTS

The gender distribution in the groups was equal, and there were 14
women and 14 men in each group. Individuals diagnosed with ADHD
were aged between 26 and 57 years (Mean=35+6.7), their spouses were
between 25 and 61 years (Mean=34.8+7.4), and the age range in the
comparison group was from 26 to 59 years (Mean=34.9+8.3), and their
spouses were between 22 and 57 years (Mean=34.6x8.3). There was
no significant difference between the mean age of the groups (p>0.05).
When the sociodemographic data were examined whether there was a
difference between groups; participants in the ADHD group had higher
rates in terms of smoking (x?=8.43, p<0.05), getting a traffic penalty
(x*=14.65, p<0.05), having suicidal thoughts and attempts (x?=17.47,
p<0.05), and having a family member diagnosed with a psychiatric

Table 1. Findings obtained with the sociodemographic data form
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illness (x2=10.75, p<0.05). Table 1 shows information obtained with the
sociodemographic data form.

Regarding information on the diagnostic and therapeutic processes of
participants diagnosed with ADHD, 57% (n=16) of the individuals in this
group reported that they were receiving medical treatment at the time
of the study; 32% (n=9) reported that they were not receiving treatment
currently but had received treatment in the past, and 11% (n=3) reported
that they had no medical treatment yet. Of those who were receiving
treatment at the time of the study or had in the past, 56% (n=14) reported
that they were compliant with their medical treatment, and their primary
medication was methylphenidate. Thirty-eight percent (n=10) of this group
reported that they had a first-degree relative diagnosed with ADHD.

While examining the differences between groups, those diagnosed with
ADHD compared to the comparison group (CG), the spouses of the
participants diagnosed with ADHD (ADHD-spouse) were compared
with the spouses of the comparison group (CG-spouse). Based on the
independent sample t-test results, it was seen that individuals diagnosed
with ADHD had higher conflict levels in their marriages compared
to the comparison group in terms of conflict expansion score and
conflict frequency score; in terms of marital adjustment scores. They
had significantly lower marital adjustment than the participants in the
comparison group (p<0.001). In addition, it was observed that individuals
with ADHD used the positive conflict resolution style (p<0.001) and
subordination conflict resolution style (p<0.01) less, negative conflict
resolution style (p<0.001) more; they evaluated their spouses as more
dependent (p<0.05) and directive (p<0.001). When the spouses of
individuals diagnosed with ADHD and the spouses of individuals in
the comparison group were compared, conflict expansion scores and
conflict frequency scores were higher for spouses in the ADHD group;
marital adjustment scores were lower (p<0.001). While there was no
difference between the spouses of the two groups in terms of using
the positive conflict resolution style, submission conflict resolution
style, and withdrawal conflict resolution style, it was observed that the
spouses in the ADHD group used the negative conflict resolution style
more (p<0.05). Similar to the participants diagnosed with ADHD, their
spouses evaluated them as more dependent (p<0.05) and more directive
(p<0.001). The results of the analysis are shown in Table 2 and Table 3.

The researchers state that the couples’ views on marriage cannot be
independent of each other, and the data of married couples should
be considered as a paired sample in studies on marriage (38, 39). For
this reason, paired sample t-test was used to examine whether the
scores of the variables in our study differ between spouses. According
to the analysis results, no significant difference was found between
spouses in terms of any variable in the comparison group; but in the

ADHD ADHD-spouse CG CG-spouse

Variables n=28 % n=28 % n=28 % n=28 % p*

Education level university and above 24 85.7 23 72.2 24 85.7 23 72.2 0.923
Smoking 16 37 1 39 7 7 7 25 0.038
Alcohol use 22 78.6 17 71 1 39.3 1) 39.3 0.113
Substance use 3 11 0 0 1 3.6 1 3.6 0.264
Getting into trouble with the police 3 11 0 0 2 7 0 0 0.130
Getting a traffic penalty 16 57 5 18 11 39.3 5 18 0.002
Suicidal thoughts or attempts 10 36 3 11 2 7 0 0 0.001
Physical disease 4 14 1 3.6 1 3.6 2 7 0.357
Different psychiatric diagnosis in the family 9 32 5 18 1 3.6 2 7 0.013

* Comparisons were drawn between four groups. ADHD, participants who were diagnosed ADHD; ADHD-spouse, spouses of participants who were diagnosed ADHD; CG,

comparison group; CG-spouse, spouses of participants in comparison group.
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Table 2. Differences between participants diagnosed with ADHD and the comparison group

Meanzstandard deviation / Median
Variables ADHD CG t/z p Cohend
Conflict expansion 22.86+9.86 11.10+7.46 5.03 <0.001 1.35
Conflict frequency 53.18+33.20 19.29+14.86 4.93 <0.001 1.31
Marital adjustment 37.50+7.39 48.57£6.35 -6.01 <0.001 1.61
Positive CRS 21.57+5.45 29.42+5.01 -5.61 <0.001 1.50
Negative CRS 18 11 -4.57* <0.001 -
Subordination CRS 16.46+7.71 21.89£6.49 -2.85 0.006 0.70
Retreat CRS 20.28+7.86 21.10£8.94 -0.36 0.717 0.11
Detachment (BPES) 18.9616.06 16.75£5.67 1.41 0.164 0.33
Dependency (BPES) 27.75%¥4.19 24.57+5.38 2.47 0.017 0.66
Directiveness (BPES) 37 28 -3.66* <0.001 -
Dependability (BPES) 61.5 62 -1.34* 0.180 -
ADHD, participants who were diagnosed ADHD; CG, comparison group; CRS, conflict resolution style; BPES, Birtchnell partner evaluation scale.
* Mann-Whitney U test.
Table 3. Differences between the spouses of the diagnosed participants and the spouses of the participants in the comparison group

Meanzstandard deviation / Median
Variables ADHD-spouse CG-spouse t/z p Cohend
Conflict expansion 23.6+8.58 9.89+5.82 7 <0.001 1.87
Conflict frequency 51+30.14 14.14£11.11 5.58 <0.001 1.62
Marital adjustment 40.42+8.55 49.7526.92 -4.48 <0.001 1.20
Positive CRS 27.32+4.91 27.28+8.07 0.02 0.984 0.005
Negative CRS 14.5 10.5 -2.03* 0.042 -
Subordination (CRS) 20.07+6.62 21.89+5.63 -1.11 0.272 0.30
Retreat (CRS) 20.03+7.56 22.46x8.27 -1.15 0.256 0.31
Detachment (BPES) 20.89+6.61 18.46+6.03 1.44 0.157 0.38
Dependency (BPES) 29.396.1 25.86%4.63 2.44 0.018 0.65
Directiveness (BPES) 37.61+8.17 29.68+4.64 4.64 <0.001 1.19
Dependability (BPES) 60 63.5 -1.93* 0.053 -

ADHD-spouse, spouses of participants who were diagnosed ADHD; CG-spouse, spouses of participants in comparison group; CRS, conflict resolution style; BPES, Birtchnell partner

evaluation scale.
* Mann-Whitney U test.

ADHD group, it was seen that participants who had been diagnosed
with ADHD used more negative conflict resolution style (t (27)=2.12,
p<0.05) and less positive conflict resolution style (t (27)=3.67, p<0.01),
and reported lower level of marital adjustment than their spouses (t
(54)=2.50, p<0.05).

The associations between WURS and ASRS scores of individuals with
ADHD and other study variables were examined with the Pearson
correlation coefficient. Accordingly, ASRS/inattention scores showed
moderate positive correlations with conflict expansion (r=0.61, p<0.01)
and frequency (r=0.60, p<0.01) scores, and a moderate negative
correlation with marital adjustment score (r=-0.47, p<0.05). There was
also a moderate positive correlation between ASRS/inattention scores
and the directiveness subscale score of BPES (r=0.40, p<0.05). Other
variables did not significantly correlate with WURS scores or ASRS/
hyperactivity/impulsivity scores.

DISCUSSION

When the sociodemographic findings of the research are evaluated
consistent with similar studies in the literature; rates of smoking, alcohol
and substance use, getting a traffic penalty, suicidal thoughts and
attempts, and having a family member diagnosed with a psychiatric
illness were higher in the ADHD group (3, 5, 9, 40).

Participants diagnosed with ADHD reported that they had more
discussions on more issues and were less harmonious in their marriage

than the participants in the comparison group. This result seems
consistent with similar studies on this subject in the literature (23-26).
In addition, looking at the comparisons between spouses, it can be said
that individuals diagnosed with ADHD perceive their marital adjustment
levels at a lower level compared to their spouses. This result is consistent
with the finding of Eakin et al. (2004), who reported that individuals with
ADHD have a more negative perceptions of their marriages compared
to their spouses. Despite being a part of the same relationship, these
individuals’ more negative perception of marriage may be explained
by the predominance of negative affect, experiencing these emotions
more seriously than they are, and their difficulty in regulating negative
emotions (1, 4, 23, 41).

Participants in the ADHD group used the submission conflict resolution
style less in their marriage than the comparison group. They used the
positive conflict resolution style less and the negative conflict resolution
style more than both their spouses and the comparison group. The
individuals diagnosed with ADHD are more furious, more impatient,
have lower frustration threshold, weaker empathy skills, and difficulty
in having appropriate reactions due to the features related to ADHD.
So they display conflict resolution behaviors that are likely to have a
negative influence on the adjustment of their relationships (42). Several
authors have stated that unfavorable behaviors of individuals diagnosed
with ADHD may be related to excessive self-confidence and feeling of
self-sufficiency as well as to the lack of self-monitoring (43-46). Also, it is
thought that individuals diagnosed with ADHD are less likely to display
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subordination, which is stated to have an effect on increasing marital
adjustment due to cultural reasons (47), because of their tendencies
which are connected with ADHD towards threap and causing or pursuing
conflict to provide stimulation (17, 48). The reason why there was no
difference between the groups regarding retreat conflict resolution
style may be because this subscale is probably associated with different
personal variables (35) and also because retreat behaviors may not have
been adequately assessed in this sample group.

Another important finding of the present study includes the reciprocal
evaluation of spouses. While both the participants diagnosed with ADHD
and their spouses evaluated each other as more dependent and directive
than the comparison group, they did not differ from the comparison
group in terms of reliability and disconnection evaluations. This situation
suggests that the spouses diagnosed with ADHD might be supervised
more by their spouses due to the fact these individuals may fail to fulfill
their responsibilities in their relationship, often make mistakes, and may
cause financial and emotional damage that can put their marriage in
danger (42). In addition, this finding may be related to taking excessive
responsibility for the spouses of individuals diagnosed with ADHD, which
is another feature evaluated in this subscale. The reason why individuals
in the ADHD-spouse group described their spouses (the participants
who were diagnosed with ADHD) as directive might be related to the
interventionist attitude of individuals with ADHD, which can be associated
with the impulsive behavior seen in these individuals. At this point,
excessive directive behavior of spouses displayed over individuals with
ADHD may be explained by the fact that individuals with ADHD are more
dependent on their spouses. An individual with ADHD who is frequently
controlled and causes damage because of unfulfilled responsibilities
and careless mistakes may at some point display dependent features
when solving problems for the fear of making mistakes, or they may be
perceived as more dependent by their spouses (17).

Consistent with studies showing that there is a negative correlation
between ADHD severity and quality of relationship and that ADHD
has a detrimental role in romantic relationships, it was seen in this
study that there is an increase in marital conflicts and a decrease in
marital adjustment as the ASRS/inattention scores increase (21). An
individual who has difficulty in focusing and maintaining attention
would experience problems in fulfilling his/her financial, social, and
emotional responsibilities in a relationship, which would eventually lead
to conflicts. Therefore, it is an expected result to observe the reduced
marital adjustment and increased conflicts with worsening symptoms of
attention deficit. The observation of significant relationships between the
variables of this study and only ASRS/inattention scores may be related
to the fact that the participants in the study were mostly in the attention
deficit subtype. However, the participants were not evaluated in terms of
subtypes in this study. As a matter of fact, it is known that hyperactivity
symptoms disappear to a large extent in adulthood, but attention deficit
symptoms exhibit a more permanent course (2).

The results of this study are in support of the study hypotheses and are
consistent with the literature. However, there are some limitations, which
we believe should be considered in future studies. We conducted the
study with a clinical sample and performed purposive sampling. This
situation resulted in a smaller sample size, which may have weakened
the generalizability of our findings and affected the results. In addition,
because of the number of scales applied to participants, individuals with
ADHD found it somewhat difficult to complete the study due to their focus
problems, while others did not participate on account of the fact that it
was long and tiring. This was another factor limiting the sample size. In this
regard, we recommend increasing the sample size in future studies. It is
known that comorbidity is high in people diagnosed with ADHD, and this
situation negatively affects their functionality (49). Individuals participating

Kahveci Oncti and Tutarel Kislak. ADHD and Marital Relationship

in this study had no major comorbidity as of the date they participated
in the study. However, due to the excess number of the scales used and
not being among the aims and hypotheses of the study, an additional
evaluation was not made to screen for the presence of different psychiatric
symptomes. This is another limitation that is thought to affect the results of
this research. It is thought that screening other psychiatric symptoms of
these individuals may be beneficial in future studies.

In general, problems caused by ADHD symptoms that have not been a
major concern until that time, become an issue in close relationships of
individuals with ADHD, like marriage, and these relationship problems
are often among common complaints incenting these individuals to
seek treatment (17, 23). Particularly when symptom severity is low, some
behavioral patterns specific to this disease may be regarded as common
marriage problems, which makes it harder to recognize the disease. Most
adults are unaware of their disease and how it affects their life. So, they
remain untreated and in time become desperate while seeking wrong
treatments and solutions, which eventually increases their despair,
worsens their problems, and leads to divorce after causing permanent
damage to their marriages (3, 5, 17, 27). As a matter of fact, we learned
that some of the patients contacted during the data collection process
of the present study had recently divorced or were about to divorce.
Additionally, some individuals stated that they found it difficult to access
psychological treatments that satisfied their expectations for a solution to
their interpersonal problems associated with ADHD. For that matter, it is
essential that mental health professionals recognize ADHD in adulthood
as well as during the childhood period with regard to its manifestations
and the problems that it may cause (6). The present study is believed
to contribute to the recognition of ADHD in adults, particularly those
presenting with marriage problems.

The best treatment for ADHD involves various psychosocial interventions
and psychotherapies in addition to pharmaceutical agents (50). In the
present study, we observed that the majority of the participants had
ongoing marriage problems despite receiving medical treatment.
This finding indicates that although ADHD symptoms improve with
medical treatment, behavioral patterns manifesting in other areas of
life need to be treated with psychotherapy. In addition, the spouses
of these individuals are reported to be over-burdened due to excess
responsibilities; because they have to deal with most things in their
family alone, they become exhausted over time (27, 50). Therefore, it is
important that spouses should also be assessed in terms of psychological
symptoms, and psychosocial interventions should not only be made
available for individuals with ADHD but to their spouses as well.

Some of the findings of this research were presented as a poster presentation at the 16th
European Congress of Psychology (ECP2019), July 2019, Moscow, Russia
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